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SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
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19a| [19b 20a 20b | j20c 21

PAGE
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, -other than using the name and address of any political committee to solicit contributions from such committee.
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ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

]

Detailed Summary Page

FOR LINE NUMBER: PAGE
(check only one)
23 24 25 26
27b 28a 28b 28¢c

27a
29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(@

Bes@e foR PRESIDENT

Full Name (Last, First, Middle Initial)

A Date of Disbursement
MUMy/ Fowo )/ Ky vyvy sy
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
, Type 3 5
Office Sought: House Disbursement For:
Senate Primary D General D Memo Iltem
President Other (specify) w
State: District:
‘ Full Name (Last, First, Middle Initial)
3 Date of Disbursement
M ™M 7 D [+] 7 Y
Mailing Address Y Y
sl cegppen-?
City State Zip Code
’ Purpose of Disbursement
Ei:} Amoun} of Each Disbursement this Period
Candidate Name Category/
Type S, SR, SV, W W S .
Office Sought: | House Disbursement For:
Senate Primary General D Memo Item
President Other (specify) vy
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement

Mailing Address

E"i‘} /

2] Dgl Y

City

State Zip Code

Purpose of Disbursement

Candidate Name

L

Amount of Each Disbursement this Period

Category/
Tvpe

]

Disbursement For:
t | Primary General
L_] Other (specify) v

Office Sought: | | House
| Senate
President
State: District:

Memo item

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

v = = - —\‘”7
> {r_.ﬂwr\___/;\_..__n,__ﬁ_r_f;;n__ﬁ_ﬁ_mr\_

{“‘“‘H’—'\l‘—“‘u"-‘u‘”—h"“‘u”_ﬁv‘“‘u""‘\f—”‘\f“‘!

A AR I

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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rgCHEDU LE C-P PAGE OF

LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page FOR LINE NUMBER:

(check only one)

NAME OF COMMITTEE (in F:uqllL

oron BeeBE FoR FRESIPEN]

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election:
Do Inmes, WESLEY BEEE Primry

Mailing Address

G409 @f\a/sl enng a el
City ; U‘ ijra' State ZIP Code

Other (specify) ¢

-t

ot RS

30 4D Gt 1

o

Ch. G350
Original Amount of Loan

Cumulative Payment To Date
R e ¥ Mt ¥ St ¥ St S H’* e 0
/ 8 )b)l_._l_.ﬁ\_-ﬂ—_ﬂ_ﬁ\..’b.j
Date Incurred Date Due

‘\ T;&—“:/T”D;]/iv_fyvv M mi s/ oYofl/fy Yy ¥y¥y
| S
|

List All Endorsers or Guarantors (if any) to Loan Source

Balance Outstanding at Close of This Period
} / é’» O ¢ a @
- _./’\_. O U LU

Interest Rate

r:r“.‘ O j % (apr)

6.00

O e (e e L ) -\._x-\._.'

TERMS
Secured:

D Yes gNo

|

I [,‘ B N TR i

l

1. Full Name (Last, First, Middle Initial) Name of Employer
i
; Mailing Address Occupation
! Amount e N T VS ===
; City State ZIP Code Guaranteed |
| Outstanding: e B
- 2. Full Name (Last, First, Middle Initial) Name of Employer
i
! Mailing Address Occupation
!
! Amount S I Y e ¥ e Y At ¥ st Vo Vet
i City State ZIP Code Guaranteed |
{ Outstanding: SN SO L NS SOy \WEE S S\, P
. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ! ——-m—»—u~—u—<~~.r—-.~~—,(---~..—~u~’»-~.r—.r—-]'
City State ZIP Code Guaranteed “ L r o nn ]
Outstanding: ot e e e e i =l
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R ._H—u_.__,-wm,_m_ﬁ,:.—g“
City State ZIP Code Guaranteed N
Outstanding: S S

Subtotal Of Receipts This Page (optional)............cccccooviiiiiiiiii e

Total This Period (last page this line number only) »}k

b
{ O T O, T, S NS S T, W, S

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

_

FEC Schedule C-P (Form 3P) (Revised 12/2015)
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Schedule C-P-1 -

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

LENDING INSTITUTIONS

—

LOANS AND LINES OF CREDIT FROM

Supplementary from Information
found on Page _ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

‘

FEC IDENTIFICATION NUMBER CELO 527 }’o z

oy Ot o S, IS, (W

e BEEBE Fpl VEES (D ENT

illllllllllllllllll

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
VVOWL ) e g

I

[ I

STATE

ZIP CODE

MOUNT OF LOAN

[ SO NN, N S, SN SN W

INTEREST RATE (APR)

|
ATE INCURRED OR ESTABLISHED

Ry ﬁ n".ro* | YA Y Y 1
| ;: — -

DATE DUE

' \{ j’“’,;i
¢ A. Has loan been restructured? iﬂj
TI ! No Yes

e =

If yes, date orign

R

B. If line of credit:

SO SN WU S SO, WS SIS, WO, S

ially incurred:

My MW 1 DWW D § 1 WYY WY
[«—H -—(_¢~j
{ T

SSbbaneans

Amount of this draw

Total outstanding balance

C. Are other parties secondarily fiable for the debt incurred? [] (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

| D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D @
' certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Does the lender have a @ @

perfected security interest in it? No Yes

Ifyes,specify:llliill AN (N N N T (S I N N N N N T N TN N N N O A |

Y Y . B e

[—Jk-—-v"v-ﬁ g P A Y g e
Nl

What is the value of this collateral:

E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes

If yes, specify: SN AN N N N N IS S T S N A N N TN N SN S N (N SN B |

A B

What is the estimated value? i ‘
o e e e e P g A b P

ru 7 i A (U i B (e Vi G T R Vel
o |
‘L i b S i

Locaﬁonofaccoumili|1|1||1||1||1'1l(t11|11|111|111

A depository account must be established pursuant to
11 CFR 100.7(b)(11)(i}(B) and 100.8(b)(12)(i)(B). Date account established:

} MU ) “'—‘DTD‘* FY WY WY Wy

] \'
;‘—“ﬂ 1L-'~—l[ L—' )

it
S Ve —

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

lﬂg IBEQE?&[EQK*I?IZ&;I‘PIEMfI NN IR O O SN TN N NV N VU s VU N N N N O |

MoNE Wo Lives +F CREDLIT

. % Fovo} s Y
Signature of Treasurer Date I t

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b){11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative -

Signature of Treasurer Date

{m i ’
Lo b

L R

FEC Form C-P-1 (Rev. 03/2011)




I,;CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

PAGE OF |

FOR LINE NUMBER: 1
(check only one)

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)

Ve ReERBE 28 FrRes

DN

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

! ‘ VM
s ; [

[ ! L S W N S N G S, T WU SO ||
B t

Amount Incurred This Period
(S e R Ve e e e VR SVE S

i
.‘L._.R__..-_.J,\__JW___}‘...JT\._— .. _»L‘

bes

Payment This Period

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

R o e BN S

it

U | - -

|- City State Zip Code

i

' Outstanding Balance Beginning This Period

| i

R, S\ S WS S W, S|

| Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
‘ | e e e N M e T Ve i Ve VA S Ve

Rt L B e e L

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

LTI ¢ i

Nature of Debt (Purpose):

X Mailing Address

City State

Zip Code

|

,f

Payment This Period

Outstanding Balance at Close of This Period

A e T e e S e |
‘
{

{‘—“\-‘*.r““v—“u““u"ﬁ.r’“‘;’:’: =AY

§
| i,,_-t,,,._,-«._.ﬁ, Y T N L

1) SUBTOTALS This Period This Page (optional) ..............c.ccoviivinnnnne
2) TOTALS This Period (last page this line number only}....................
3} TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary

Page (last page only)

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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Federal Election Commission
, ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
' - Postmarked (R/C)

USPS Registered/Certified

Postmarked
- USPS Priority Mail

Postmarked

USPS Priority Mail Express

4/13 /16

Postmark lllegible

No Postmark

- Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
4A§Aé
PREPARER DATE PREPARED

(3/2015)




